LOVISIANA LEGISLATURE Mani: Frith, Mickey
ITneome Meclosore Form

Calendar Year 200 LECISLATIVE DISTRICT: ;31(__“1(:)'\ 2 ‘{"15- L-l
(Purspant io R.8. 42:1114.1) Huuse District No. 47
INSTRUCTIONS

1 I¥ you de wot have income b report, comploic Teeans 1 201 20281 and (b)) or 3G} und (b, und sipn below,
2. Complcte 2{8) and {b) or 3(2) and (b whothor oF nol Incorne 35 reparted.
3. ITyou have Income to wcport, compleic this form with respect o income received during e previous caléndar year.
Inconwe exceading FX3000 recaived by a neember, a members spouse, or & business enilerprise in wiich the
e kwer g Wl meember's spouss owns at least [0 must 16 sepsrted i meeived Toom any of the. fol lowing:
A.  Lncomc recoived divectly Trm the state, or locul political subdivisions of the staie.
Complete Iiems 2(0) and (b1 o 368 and (k) and Attechment A 10 Teport income reccived dircatly
froan the etate of loual political subdivisions ofthe state, and sign holow.
Fucoune fram service im ehe degishrnre, sofiry from fulf tme eimphoment of @ member's spouse, sefars
of 4 inrnber's spese when suck soonse s ar clocied officiel, und beaefiis fram a statewide public
retirereend systent gre exeluded and should noe br reperted.
B Ineomw received for services perfommed for or in conoectlon with & gatbag [nterest.
Complete Btems 2{0) and (h) or 3{a} and (b) shd Atochieent B s repont income which was ieccived
for servives perfomecd for o in conmection with a gaming interesl, end sipn beine.
4, This farm must be signed by the logislator and filed with the Secrerary or Clerk by Juby 1.
5. Trensmil original pichor o

Louisiana Senate OFR, Louistamy House el Representatives,
Office of the Secrerary Orfiies af the Clork

PO Box 84283 P, G. Box 44281

Balen Rouge, LA TIR04 Balon Roops, LA 70804

41. Neither 1, my spouse, nor any business enlerprise in which 1 or my spiitse have o 10% inlercst or preater has
rectived incame in cacess of 5250LK0 Trom the stare of Louigtana or any locat povorinenta! entity o pofiticsl
ubdivision thereof, or from sorvicos performed for of in connection with a gamlng inleres,
VCpimplere fteis Hed and (&) av 3 a) ond (b} and sige defow)

£,
2 (A} 1certify that T have Tiled my federal income tax retwrin foe the prrevious yoar. ﬁ L f [

(b} 1 corify thal Ihave filed my state income tex retumn for the previoue wear.,

3. O L contify that Dhave Tiled For an extengion of my federal income tax tetat o the previous year.

Ly 1 corlify that I have filed for en extension of my stre incomme ax retom for the previous vear,

L2l -
SIGMATURE: A4 %M e

MMATE: e R L
; FOIR OFFICE LSE ONLY .
PREFARED RY: /
Michiie] 5. Bacr, I, Scerotary of the Senaas
and Eeexived by, py e S
Alfred W Bpimer, Tleck of thie 1lauss
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